U.S. Department of Labor . , - Form approvad
Office of Labor-Management - FO RM LM 30 ) Office of Management

Wastingion, DG 20210 LLABOR ORGANIZATION OFFICER AND No. 12155168
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amendad. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 438 ar 440.

For C')/fﬂqfﬁUse

<
g2 [ READ THE INETRUCTIONS CAREFULLY BEFORE PREPARING TEIS REPORT.
=)

1. File Number U - "23724 2. Fiscal Year Covered From:
FT / [_J:] /l 2_0();] Through: ﬁj_—" / E_g__} / T?_OUE_]
1 cMY

3. Name and address of person filing. 4. Name, file number, and address of labar organization,
et e | oy e e A o @ e o e JR—— e e+ e e -
Name jcreg ' sayles Name ‘Plumbers & »ipefitters Local 11

Labor Organization File Number ¢29-887

B

P.Q. Box, Bldg., Room No., ifany -~ ~°° 7 = 70 o oo ’”1 P.0. Box, Building and Rrom Number, if any,'_ !
Sieel 1324 Norch 22nd Streec || Stetfaqop airpack Boulevard
Ct swperior 4| O fouiwen "

e e e — — —— [___ [ | U VU o— - . e m
State Wisconsin _lzpcodesaiszsss  j| State [Minnesota | zPCode+4a (55811-5712

5. Position in labor erganization. ——— -
[L_O_g_al_-_1_1__31_-1_5i}jgzsi@_agii/,bﬂ\l__?_ip_etradesmAsso.cial::ion____S,eC./_Treas,urer__“ R

Enter appropriate data below If, during the past fis:al year, you or your spouse or minor child directly or indirectly had any of the following interasts
(oxcept as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (inzluding loans) with, or derived income or other economic benefit of
monetary value from an employar whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade nam.e, if any). 7.a. Nature of Interest, Transaction, or Inceme.

Name —

T

e

Trade Name, if any: -

P.O. Box, Bldg., Room No., if any | . . e

7.b. Amount.
Street T T o T
. L L L -
City ' i
| et e e S | -
State . ZIPCoce +4 | !
Signature

15, Signatura and verification, The undersigned d zclares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitied in this report (including the information centained in any accompanying documents), has been examined by the signatory and is, o the best of the
undersigned's knowledge and belief, true, correct, and complete, (See the secticn on penallies in the instructions.)

Signed ﬁ%ma,, frl}cw K, on [BIISHOC] i) Geaasm
T ~d '

Date Telephone Number
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Name of Person Filing  greg sayles

File Mumber U-

B. Held an interest in or derived income or econcmic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor grganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from ar selling| or [easing directly or indirectly 1o, or ctherwise
dealing with your labor crganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade namz, if any).

Name Joint Apprenticeship Cmte of Local 11 & 589 |

I |

P.O. Box, Bldg., Recom No.,ifany _ i

City ~Duluth I v____,w_ﬁl

Trade Name, if any: L-

Street (4402 Airpark Boulevard

State Minnesota _ZIP Code + 4 ,rsgiaﬁlfa—jj 1*24]

9. Business deals with:

D_é a. Labor Organization

D b, Trust
D c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name | \

Trade Name, if any: H

P.0. Box, Bldg., Room No., if any E:: ’ ) !

State | 1 ZIPCode+ 4l o

11.a. Nature of such dealing.

;Local 11 above jointly sponsors the Trust Fund

llisted in #38 above.

H
1
i
i
i
I
H
|
H

[N

11.b. Approximaie dollar value of such dealing.

0

S ——— S

12.a. Nature of interest held or income received.

I received reimbursement or had expenses advanced
i(i.e. hotel, travel expenses, and meals) at a
.conference for the Apprenticeship Fund set forth in

#8 above.

%

12.b. Amount.

8950

bt om v

C. Received from any employer {other than an amployer covered under parts A and B above)
or from any tabor relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Censuliant
(including trade name, if any).

e l

Name [

Trade Name, if any:

——— ]

P.O. Box, Bldg., Room No., if any '

1

—

Street ;

city T - |

State | zPcodesa | ]

14.a. Nature of payment.

13.b. Is the Business an Employer ‘ - or Consultant

]

14.b. Amount of payment.

I
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Name of Person Filing  Greg sayles

Fite Mumber U-

B. Held an interest in or derived income or economic Jenefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizetion represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization ar with a trust in which your labor organization is inferested.

8. Name and address of Business {including trade namz, if any).

\
Name W. Lake Superior Piping Industry Pension I

Trade Name, if any: [__ . o :" ”:*::*-":ﬁ

P.O. Box, Bldg., Room No., if any . l

Street {314 W. Superior Street .W_SALij“te*JSDMWMWJ

F
City Duluth

1 PR ,
1 ZIPCodu+4 (55802 |

State 'Minnesota

9. Business deals with:

M a. Labor Organization

[:1 b. Trust
E] c. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Name | ~ e ;
Trade Name, if any: o
P.O.Box, Bldg., Room No., ifany | i--_." _“__:j
Strest E_“_h . o '
: -

City ! B ]

1 —— ———
State | L ' ZIPCodz 44 -

11.a. Nature of such dealing.

Local 11 above jointly sponsors the Pension Fund -E

i

‘ i
1
Ll

I

11.b. Approximate dollar value of such dealing. 50’

12.a. Nature of interest held or income received.

‘I am a trustee on the Pensieon Fund and I received a
dinner from the Pension Fund.

s

7

=
12.b. Amount. L _553,

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant ta an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name | -

Trade Name,ifany: | 7 |
P.0. Box, Bidg., Room Neo,, if any T “'——‘:-:A-— e __I
Street IL . o — __ ,_MM___'_J
City | ——- |

sate | 2P Code v 4 [ |

14.a. Nature of payment,

| — "

i
|
|
|
I
|
i
|
|

- e
13.b. Is the Business an Employer[ or Consultant * ! ?

!

S

14.b. Amount of payment. [ !
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ATTACHMENT TO GREY SAYLES
LM-30

In response to Question No. 4, Mr. Sayles holds an office both with Plumbers and Pipefitters
Local 11 and the Minnesota Pipe Trades Association. Sayles is the business manager for Local 11
and Secretary/Treasurer of the Minnesota Pipe Trades Association. The file number and address of
the Minnesota Pipe Trades Association are as follows:

Labor Organization File No.: 537-334
Street Address: 4402 Airpark Boulevard
City: Duluth
State: Minnesota
Zip Code + 4: 55511-5712



